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BURGESS & 800 West El Camino Real, Suite 180 

BEREZNAK mountain view. California 94040 

(650) 903-2264 (Telephone) 
(650) 903-2280 (Facsimile) 

A LIMITED LIABILITY 
PARTNERSHIP INCLUDING 
LAW CORPORATIONS 

FACSIMILE TRANSMITTAL SHEET (TRANSMITTAL TO USPTO) 

Deliver to: Examiner Robert Tupper - TC25Q0 

Firm Nama: U.S. PATENT AND TRADEMARK OFFICE 

Fax Number: _ (703) 746-6007 Telephone No.: (7031 308-1601 

From: Bradley J. Bereznak (Reg. No» 33.474^ 

Date: January 28, 2003 Time: 10:30 a.m. PST 

Operator: BJB Matter: 073600.P002R 

Number of pages Including cover sheet: 2 

In Re Patent Application of: Hatch et al. 

Application No.: 08/521.786 Filed: August 31. 1995 

For: Magnetic Head Suspension Assembly Fabricated With Integral Load Beam 

and Flexure 

Enclosed are the following documents: In accordance with our telephone 
conversation earlier today, attached is a change of correspondence address for the 
above application. 



Please call me, if vou should require anything further. Thank vou for vour attention to 
this application, 

; Sincerely, 

Bradley J. Bereznak 

CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the Patent and Trademark Office 
on: i 

Date of Transmission January 28\ 2003 

V„ B^dlev BeWnak 

id name oi^person transmitting paper) 

7-^ 




(Signature gf person transmitting paperj 

CONFIDENTIALITY NOTE 

The documents accompanying this facsimile transmission contain information from the law firm of Burgess & Bereznak, LLP that is 
confidential or privileged. The Information Is Intended to be for me use of the individual or entity named on this transmission sheet. 
If you are not the intended recipient, be aware that any disclosure, copying, distribution, or use or the contents of this faxed 
information is prohibited. If you have received this facsimile in error, please notify us by telephone Immadlately so that we can 
arrange for the retrieval of the original documents at no cost to you. 

IF YOU EXPERIENCE ANY DIFFICULTY IN RECEIVING THE ABOVE PAGES, PLEASE CALL (650) 903-2264 AND ASK FOR 
THE OPERATOR NAMED ABOVE. 
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TO/S8/122 (10-01) 
Approve d AA^*hpoi*gtriwyi/2?f62. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona arerequireo to respond (O a collection of information unless n diapJayo a VBlid OMB control number 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to; 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



08/521 ,786 



August 31 , 1 995 



Hatch, M. 



2512 



Tupper, R. 



073600. P002R 



Plea6e change the Correspondence Address for the above-identified application 
to: 



I 70 } Customer Number 



27660 



Type Customer Number here 



OR 




vmberear Coae 

T7&6Q 

Patent .trademark OFFiCS 



□ 



Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

I | Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/93). 



Attorney or Agent of record. 

I | Registered practitioner named in the application transmittal fetter in an application without an 
— executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 




NOTE: Signatures Of all the Inventors or assignees of record of the entire Interest or rh&ir representative^) are required. Submit multiple 
forms If mora than one signature Is required, see below'. 



H Total of 1_ 



.forms are submitted. 



Burden Hour Statement; This rem is estimated to Lake 3 minutes to com p lets. Time will vary depending upon The need* or the individual case. Any commenlfl on 
ins amount of time you are required to complete nia form AAouid be sent to iho Chinf Information Officer. U.S. Potent and Trademark omea, Washington, DC 
20251. DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS, SEND TO. Assistant Commissioner for Patent* W«hingten. DC 20231 , 
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